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TRASTORNO AFECTIVO BIPOLAR Y POR TERAPIA MEDICAMENTOSO: IDENTIFICACIÓN DE BARRERAS
Affective Disorder (BAD) is considered a chronic disorder, characterized by the existence of acute and recurrent episodes of pathological change of mood.
Recovery after the acute phase is usually significant, but less complete and free from consequences than would be desirable (2) . (4) .
However, there is a great and severe problem in BAD treatment adherence, whose consequences are lack of disorder control, increased avoidable hospitalizations, and increased costs of healthcare.
Because of their magnitude, non-adherence and low adherence to the therapy constitute a public health problem. Literature has appointed some reasons for non-adherence to medication treatment: patients do not believe they are ill, do not see a reason to take the medication; patients believe the medication will hurt them; patients may be suffering from the medication's unpleasant side effects and believe it causes more limitations than relief in their daily life, among others (5) .
This way, the proposal to study the medication Because of the introduction of the concept of bipolar spectrum, enlarging the BAD threshold, estimates are higher, around 5 to 8%. Affected individuals have higher rates of unemployment and are subject to using medical services and being hospitalized (6) .
Because of scarce studies on medication treatment adherence that focus on the phenomenon in the patient, and the awareness that the use of medication is a necessary reality in the daily routine of people with BAD, we believe that a better Because it is a qualitative study, the number of participants with BAD and their respective family members was not pre-defined, though it resulted in a process of "theoretical sample". Theoretical sample means that the selection of participants is guided by the emergent analysis. Thus, a selection criterion is Bipolar affective disorder and medication… Miasso AI, SHDB Cassiani, Pedrão LJ. that of theoretical relevance for the discovery and development of the phenomenon under study (7) .
Several techniques were used to determine the patients and family members to be interviewed:
participant observation and informal interviews with patients and family members, during the period in which they were waiting to be attended at the OCMD;
verification of the patient's file and inquiries among physicians and nurses to obtain data regarding the patients' medication therapy. "Snowball" sampling was also used. This method consists in the definition of a sample through reference by people who share or know others who have the characteristics of interest for the study interest (8) .
The study inclusion criteria of patients were:
having medical diagnosis of BAD; using psychotropic medicament; being able to verbally express and consent, in writing, the participation in the study. A family member of each patient was also interviewed, indicated as the more involved person or responsible for the treatment, and who consented, in writing, to participate in the study. (9) .
The open coding is part of an analysis the specifically serves to name phenomena through a detailed exam of data, line by line (9) (10) . The mutual comparison of codes gave rise to the categories, which were integrated through axial coding. The identification of categories allowed for the selective coding that generated the central category "Between the devil and the deep blue sea" in relation to the medication therapy, revealing the ambiguity of the medicament as a symbol. In this phase, all concepts and categories were systematically related to the central category and, from this point, their relations were analyzed.
We opt, in this article, to present barriers faced and 
RESULTS
The participants' reports revealed that the disorder and its medication impose barriers to the person with BAD as described in the following categories.
To have affective and cognitive losses Those who manage to study have to live with the possibility of a crisis to occur in the classroom and, when it occurs, they feel vulnerable to prejudice. Their reports reveal frustrated attempts to resume studies:
I tried to study, it's just that, I don't know if it's because of the fear, I didn't manage. In 81, I had a crisis because I went to school and couldn't study, I only finished sixth grade, I wanted to finish because, then, I could have some direction in life, but I couldn't. (D) It got in the way, because if you're in the classroom, and have a crisis and people have a prejudice against you… and you need to take medication and cannot leave the classroom… then the medication makes you sleepy, no teacher would understand it. I used to go to the Secretary of Education, so that I wouldn't lose the year, they don't understand either… I lost almost two years because of my problem. (K)
The limitations to study associated to the crisis and the medication side effects can also result in limitations at work.
To have limitations at work
The patients' reports express their difficulty, 
. because of dis-a-bili-ty, I left the bank because of disability … I couldn't manage to work, how do you work? I took a lot of medication, sat on the floor… then, they took me out. (N)
Limited capacity to work is generally associated to financial limitations.
To have financial limitations
The financial limitation is also related to the symptoms of the disorder, both in the maniac and depressive phases. In the maniac phase, the unjustified optimism, self confidence, grandiosity and weak judgment lead the person with BAD to recklessly get involved in pleasant activities, such as excessive expenditures, debts, precipitated business, which can produce destructive economic actions. In the depression phase, on the other side, the person feels exhausted, impotent and can get focused on his(er) People with BAD express, in their reports, that they live with many obstacles that need to be overcome and resolved, so that quality of life can be assured.
DISCUSSION
The experience of the disorder crises is gradually accompanied by losses and limitations in several spheres of daily life for the person with BAD (11) . (12) . Behaviors like grandiosity, compulsive buying and psychomotor agitation are also frequent in this phase of the disorder and vulnerable to prejudice and rejection by the social group (13) , as evidenced in the reports of people with BAD in this study.
Because the patient experiences intense anguish when in the depression phase, (s)he has no motivation to work, take care of oneself or keep up ties (4) . Therefore, almost always, psychiatric hospitalizations are necessary in both phases of the disorder, when symptoms are exacerbated.
Crises and hospitalization prevent the permanence of the person with BAD in the work environment, and cases of health leave with subsequent discharge (14) are frequent. In this study, patients expressed difficulties to keep their job or even to get into the job market, after the manifestation of the disorder, as a result of social prejudice or because they felt incapable. As a consequence, they experience financial and social losses and limitations. In the literature on this topic, some studies corroborate with these results (15) (16) . When they get unemployed, they lose their acknowledged social roles and their selfesteem, experiencing feelings of social exclusion and, even when the benefits of social security alleviate financial problems, they feel ashamed of having income from public sources and unable to provide for the family's needs (16) .
There is cognitive deterioration for some people with affective disorder and studies that evaluated performance in cognitive tasks showed, among other aspects, deficiencies in attention and memory tests (17) . Regarding affective losses, the rate of divorces is approximately two to three times higher if compared to individuals considered "normal" (18) .
Around 50% of all spouses report they would not have married or had kids with the patients if they knew they would have a mood disorder (19) .
Because driving automotive vehicles requires concentration, attention, fast reflexes, psychomotor speed, capacity of decision, among other abilities, mental disorders interfere in this activity in different ways: through psychopathological symptoms, due to the association with abuse and/or dependence of substances and pharmacological treatment (20) . Thus, it is verified that the capacity to drive can be harmed both in the presence of medicament adherence, due its side effects, as in its absence, due to the exacerbation of psychopathological symptoms, corroborating with the results in this study.
FINAL CONSIDERATIONS
Reports showed that the fact they are people with BAD or are treated with psychoactive medication does not impede, but makes it difficult for them to 
